
Name:___________________________ 

Phone Number:____________________ 

Email:________________________ 

Age (must be 16 or accompanied by parent or guardian): _________ 

Event Fee: $20/person  (please include check) 

 

Are you interested in Kentucky history?  

Do you believe in paranormal activity? 

Come join us in exploring the history of E.P. Tom Sawyer 

State park with our Naturalist and head out on a real live 

ghost hunt led by a local paranormal investigative team! 

E.P. “Tom” Sawyer State Park 

3000 Freys Hill Rd.  

Louisville KY 40241 

502-429-7270 

E.P.“Tom” Sawyer 

State Park 

Hurry! Registration is limited!  

Please Read and Sign Waiver 

on BACK SIDE of form.  

 

This needs to be filled out 

prior to participating in the 
ghost hunt.  
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Release of Responsibility: I, the undersigned participant in E.P. ”Tom” Sawyer State Park Spirits 
of Sawyer II, do hereby agree for myself, my heirs, executors, administrators, and assigns that the 
Commonwealth of Kentucky, Commerce Cabinet, Department of Parks, and any agents, officers, 
employees, and sponsors, shall be released from any and all claims for personal injury or injury, 
loss, or damage to personal property suffered or sustained by me in connection with, or arising out 
of or resulting  from , any and all activities associated with E.P. “Tom” Sawyer State Park , while on 
or about the premises of the Commonwealth of Kentucky, Department of Parks, in Jefferson 
County, E.P. “Tom” Sawyer State Park Recreation Park Site.  I further assume the risk of personal 
injury, loss, or damage to myself and loss, injury, and damage to my property while on the above 
premises and while participating in the above activities.  I give the Dept. of Parks permission to use 
any photos that might be taken of me during the course of this event, for future promotional purposes. 

Date Signature 

Date Signature of parent or guardian if under 18 

Release of Responsibility: I, the undersigned participant in E.P. ”Tom” Sawyer State Park Spirits 
of Sawyer II, do hereby agree for myself, my heirs, executors, administrators, and assigns that the 
Commonwealth of Kentucky, Commerce Cabinet, Department of Parks, and any agents, officers, 
employees, and sponsors, shall be released from any and all claims for personal injury or injury, 
loss, or damage to personal property suffered or sustained by me in connection with, or arising out 
of or resulting  from , any and all activities associated with E.P. “Tom” Sawyer State Park , while on 
or about the premises of the Commonwealth of Kentucky, Department of Parks, in Jefferson 
County, E.P. “Tom” Sawyer State Park Recreation Park Site.  I further assume the risk of personal 
injury, loss, or damage to myself and loss, injury, and damage to my property while on the above 
premises and while participating in the above activities.  I give the Dept. of Parks permission to use 
any photos that might be taken of me during the course of this event, for future promotional purposes. 

Date Signature 

Date Signature of parent or guardian if under 18 


